MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH l63;039305

DEPARTHMENT OF PUBLIC HEALTH AND WELFA

5"‘? STATE FILE NUMBER
DO NOT WRITE NDED I Registration Dlstnct No ______.Z_j —_Primary Registration Diatrict No. _/ o O_?-.. Rogistrar's No. . _Zr

ON THIS STUB TR
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Wharu'deceaud lived. If inatitution: Residence before

a. COUNTY Clay o StANY sgouri ¥ gourm' c]_ay admiasian)

b. Cll’\" (I outride corporate limirs, give TOWNSHIP anly) Length of stay in 1hb ¢, CITY

VS 300
Rev. 4/59

ool
2g ogg?

Inside Limita
OoR
ow Kansas City 42 yrs. TOWN Kansas‘city vedf) No D
e. FULL NAME OF {If NOT in heapilal, give location) l Insids Limits d, STREET (1f cutside, giva location) Reside on Farm
HOSFIT N A

T IUTION. 4802 E. 5ond Terr Yes @ NoDl 0 l2158";502 E. 52nd N-‘ Yeu O No (X

. NAME OF DECEASED First Middla Las? 4. DATE Manth
{Type or prinl)

DATE AMENDED

Day Yoar

ANNA J. SOUSLEY viam Och, 24, 1963

5. S5EX 6. COLOR OR RACE 7. Married [J  Never Married [J [8. DATE OF BIRTH | % AGE (last birthday) | IF UNDER 1 YEAR _If UNDER 24 HR

F e Whi t e Widowed ﬁ Divarced |:[5 B 25-1881'_ 79 Months | Days l Hours Min.

10a. USUAL OCCUPATION {Give kind of work done | 105. KIND OF BUSINESS OR INDUSTRY| BIRTHPLACE {City and atate or country) | 12. CITIZEN OF WHAT COUNTRY
during mast af working life, even if retired) [Frd]
o i) ravois Mills, Mo. USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

George Pace Rachel Buckley Harry Sousley - Dec

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address .MO .

(Yes, q&g unknawn]l (1f yes, give war or dates of servi Golda Cheek . L|'802 E 52]'ﬂ ‘ﬁerr . N.
T R e S T (4 rd et O S S
IMMEDIATE CAUSE (a) M M ¢ (l.d ﬂ (y(',(as-/

Conditions, if any, DUE 10 (b)
which gave rise ta
above cause (a),
stating the under-
lying cause last. DUE 10 {c}

PART 11, OTHER SIGNIFICANT CONDlTlONS RIBUTING TO DEATH bur not relnfed 1ha terminal PART i1l. If docested was, female wa
sare gondition given m PART there a pregnancy in last 90 days,
[0 e | 0 No l ] Unknow,

19. WAS A Y | 20a, ACCIDENT SUICIDE HOM'ICIDE 20b. DESCRIBE HOW IN) OCCURRED. {Enter nature of injury in PART ) or PART 11 of item 13.)
PERFORMED? . L— 3 [m)
YES ) NO .
20c. TIME OF Houl Month, Day, Year
INJURY a.m.
p.m.

20e. PLACE OF INJURY (a.g., in or about heme, | 20f. CITY, TOWN, OR LOCATION
o wliﬁaEYA?cvcv%!RRng farm, factory, sirees, office bidg., e1c.)
NOT WHILE AT WORK [

—
r4
w
=
>
|
Q
a

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

and last saw h!" sliva on
21. | attended the decessed from L him

Desth occurred at. m on the date wipted above, and to the best of my knowledge, from the causes stated.

MWN!E; /j (Degree cr%l (o] {2;0 E SIG 1

USE BLACK INK
OR

TYPEWRITER RIBBON
SHOULD READ

B

Z3a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, 8wn, or County) /(Sule)

o pﬁuOvM {Specify) 0= 26—1963 Mount, washiggton

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

Sheil Funeral Home, Kansas City,uo_l. (6 -2 Ae3

{Licensed Embalmes’s Statement on Reversa Side)

BY AFFIDAVIT OF

ITEM NO.




-

STATEMENT BY LICENSED EMBALMER

hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by dent Embalmer No.

werking .under my personal supervision,

Student

Signature of Student Embalmer

Note: The above MUST BE SlGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure fo comply
wnth the above constitules grounds.for revocation of license).

. If embalmed by a STUDENT, he also shall sign in his OWN handwriing.

If this body is not embalmed, fact should be so stated above.




